'y Py - b 4

s WP TREGION | SITE NUMBER (fo be agm |
:: FPA POTENTIAL HAZARDOUS WASTE SITE \ signed by Hq)
" o (DENTIFICATION AND PRELIMINARY ASSESSMENT V

MCTE This form is completed for each potential hazardous waste site to help set priorities for site inspection. The information

y submitted on this form is based on available records and may be updated on subsequent forms as a result of additional inquiries
. | and onesite inspections.

GENERAL INSTRUCTIONS: Complete Sections I and III through X as completely as possible before Section II (Preliminary
Assessment), File this form in the Regional Hazardous Waste Log File and submit a copy to: U.S. Environmental Protection
Agency; Site Tracking System; Hazardous Waste Enforcement Task Force (EN=-335); 401 M St., SW; Washington, DC 20460.

I. SITE IDENTIFICATION
A, ‘ITE NAME B. STREE T (or other id

Sosen Brties Qim Gropazy )01 e felbard

G, ovm R/(\PFWOR (if known)

1. NAVE 2. TELEPHONE NUMBER

H. "YPE OF OWNERSHIP

1. Fepe’AL [ 2. staTe []3. COUNTY [_]4. MUNICIPAL &EPRWATE []s. uNkNOWN

I.STE DESCRIPTlO’J N
£ vum K/kx-&—u.ay a/u W,@y/u\e £ 0O dneuni o —b./t‘l'

. FOW IDENTIFIED (i.e., citizen’s complaints, OSHA citations, etc.)

K. DATE {DENTIFIED

. . (mo., day, & yr.)
C.vl\-\.é‘.&?r' ﬂ1 S D 7 I

L. PRINCIPAL STATE CONTACT
1. NAME

2. TELEPHONE NUMBER
/‘\o« [’%i&% |1,,L/_5‘— ? 750
s II. PRELIMINARY ASSESSMENT (complete this section last)
A. PP ARFNT SERIOUSNESS OF PROBLEM

[TI1. HiGH &4’ MEDIUM [ ]3. LOW [1a. NONE [Ts. uNkNOWN

B. FECOMMENDATION

[—]1. NO ACTION NEEDEC (no hazard) [[]2. IMMEDIATE SITE INSPECTION NEEDED
a. TENTATIVELY SCHEDULED FOR:
[Kﬁ SITE INSPECTION NEEDED
a. TENTATIVELY SCHEDULED FOR:

b. wiLlL BE PERFORMED BY:

b. WilLL. BE PERFORMED BY:

[[}a. siTE INSPECTION NEEDED (low priority)

C. FREIPARER INFORMATION

1. NAME 2. TELEPHONE NUMBER 3. DATE (mo., day, & yn.)
9@ Vit >/2-§86- 6704 J2-)1~§0
III. SITE INFORMATION

A. SITE STATUS
"] 1. ACTIVE (Those induacrial or 2. INACTIVE (Those 3. OTHER (specify):

o uniciral sites which are baing used tes which no longer receive]l (Those aites that include such incidents like ‘“‘midnight dumping’’ where
for waste treatment, atorage, or disposal | Wastesa.),

no regular or continuing use of rhe site for waste disposal has occurred.)
on 2 continuing basis, even if infro—
quently,)

B. 5 GENERATOR CN SITE?

[‘2"1 . NO

. hREA OF SITE (in acres)

[] 2. YES (specity generator’s four—digit SIC Code):

D. IF APPARENT SERIOUSNESS OF SITE IS HIGH, SPECIFY COORLCINATES
1. LATITUDE (dege—min.—sec.) ['z. LONGITUDE (degs—~min.—aec.)

E. ARE THERE BUILDINGS ON THE SITE?

"1 N0 ] 2. vES (specity): EPA Region 5 Records Ctr.

INAAMERED

Continue On Reverse
379133




Continued From Front

N

ot

IV. CHARACTERIZATION OF SITE ACTIVITY

Indicate the major site activity(ies) and details relating to each activity by marking ‘X’ in the appropriate boxes. -

X! X X1 x®
— A. TRANSPORTER ? B. STORER -— C. TREATER D. DISPOSER
t. RAIL 1. PILE 1. FILTRATION 1. LANDFILL
2. SHIP 2. SURFACE IMPOUNDMENT 2. INCINERATION F LANDFARM
3. BARGE x 8. DRUMS 3. VOLUME REDUCTION h. OPEN DUMP
4. TRUCK 4. TANK, ABOVE GROUWND 4. RECYCLING/RECOVERY 4. SURFACE IMPOUNDMENT

5. PIPELINE

5. TANK, EELOW GROUND

8. CHEM./PHYS.

TREATMENT

8. MIDNIGHT DUMPING

. OTHER (specify):

6. OTHER (spocify):

6. BIOLOGICAL TREATMENT

6. INCINERATION

7. WASTE OIlL REPROCESSING

[7. UNDERGROUND INJECTION

8. SOLVENT RECCOCVERY

9. OTHER (specify;:

8. OTHER (specify):

e

Thuch

E. SPECIFY DETAILS OF SITE ACTIVITIES AS NEEDED

C”"f"’/“j/ /wf/fm;y o Le- ,t JZHJ’ £00 drrim (3000w ) ngonain om
Y&Lbf\—(} ,{L'Ll,l«n*

9RO

V. WASTE RELATED INFORMATION

A. WASTE TYPE

Kj’n UNKNOWN

gz. LIQUID

[(1s. soLio

[Ja. sLupGE

[1s. cas

B. WASTE CHARACTERIST
1. UNKNOWN

[Je. Toxic

[]10. OTHER (specity):

ics

&2 corrosive
[(17. reacTIVE

3. ieNITABLE

[s. 'NERT

[Ja- raDlOACTIVE
[C]s. FLAMMABLE

)5 HIGHLY VOLATILE

C. WASTE CATEGORIES

1. Are records of wastes available? Specify items such as manifests, inventories, etc. below.

2. Estimate the amount(specify unit of measure)of waste by category; mark ‘X’ to indicate which wastes are present.

a. SLUDGE

b. OIL

¢. SOLVENTS

d. CHEMICALS

e. SOLIDS

f. OTHER

AMOUNT

AMOMN
[a)

AMOUNT

AMOUNT

AMOUINT

AMOUN
ha)

{4) ALUMINUM
SLUDGE

(8) OTHER(8pecify):

MINE TAILINGS

UNIT OF MEASURE |UNIT.OF MEASURE UNI" OF MEASURE UNIT OF MEASURE UNIT OF MEASURE UNIT OF MEASURE
X'ty PaINT X' Loy ‘X'|lvyHaLocENATED [X X ‘X],y, LABORATORY
PIGMENTS X' WASTES SOLVENTS {hacips 1) FLYASH 1" PHARMACEUT.
(2YMETALS (2) OTHER(apecify): () NON-HALOGNTD (2) PICKLING
SCUDCES — SorHALo LIGUORE {2) ASBESTOS (2)HOSPITAL
(31 POTW | It OTHER(specify): (3) CAUSTICS (3)MILLING/ (3) RADIOACTIVE

(4) PESTICIDES

‘(‘) FERROUS
SMLTG. WASTES

(4)MUNICIPAL

(B)DYES/INKS

|

) NON-FERROUS

'8) SMLTG. WASTES

{6) CYANIDE

(6) OTHER(specify):

(7) PHENOLS

(8) HALOGENS

(9) PCB

{10)METALS

W11) O THER(8pecify)

(8) OTHER(8pecify):

EPA Form T2070-2 (10-79)
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F:)/\ POTENTIAL HAZARDOUS WASTE SITE y edby HO

V-4 ITE INSPECTION REPORT _

CENERAL INSTRUCTIONS: Complete gcclionl I and 0I through XV of this form as cch‘clcly as possible, Then use the Informa-
1 on on this form te develop a Tentat've Disposition (Section II). Flle this form In Its entirety In the regional Hazardous Waste Log

Flle. Be suse to Include all sppropriate Supplemental Reports In the file. Submit a copy of the forms to: U.S. Environmental Pro-
tection Agency; Site Tracking System; Hazardous Wuste Enforcement Tack Force (EN-335), 401 M St,, SW; Washington, DC 20460.

1. SITE IDENTIFICATION

JSITE NAME B B. STREET (or ofhey Ideniilier)
_______ N lS5en ‘/'C 'Hn(-lJ DI 59, Cc. Ity C (&« Hebbard S
c.CITY D. STATE E. 1P CODE F. COUNTY NAME
C.lz D O Z L | tee 2= Coc 4
sITZ OFERA ;{ INFORMATION !
T. NAME - 2. TELEPHONE NUMBER
Y/ -
/L.) ! /4"
5. sTreeTr T Tl aTciry - T T vTsTaTE FZIP CODE B
TR REALCTY OWNER TRNFORMATION (I dflorent from operator ol slte)
1. NAME . 2. TELEPHONE NUMBER
WA
S citvy . — —— — — — — = T T T T T 4TsTATE 8. ZIP CODE |
ILSITEDESCRIPTION 1) . ',y Cl€ anihg Cperation. S.7e Kkas deen
w____.__“! [T n-g‘_{L u_b 4 i : 1 b ¥ S ra ((1 Q,({' ,
1. TYPE OF CWNERSHIP i J N .
| 1. FEDERAL [ 2 staTe (] 2. counry ] a. MuniCIPAL &/PRIVATE

II. TENTATIVE DISPOSITION (complete this section last)

"A. ISTIMATE DATE OF TENTATIVE B. APPARENT SERIOUSNESS OF PROBLEM
> N (0., day, . \
NSPOSITION (mo., dor, & yee). [J1. HicH ] 2 meoiun T} Low . nonE
*»:r"‘c‘rv: ZI’SJ - -
C.BREPARERINFORMATION
I 3. NAME 2. TELEPHONE NUMBER 3. DATE {(mo., day, & yr1.).
1_____ | ST DI *J o C?-"IK 3/,2_(_ ‘5 /_g/ > - 27 - 8 '
O II. INSPECTION INFORMATION
A. PRINCIPAL INSPECTOR 'NFORMATION _
1. NAME J 2. TITLE
— - N ~
. _éil Lt L £ A ’J_-_ S VRCZAX _E_,_u U PLAIEL TR Lo R

3. DRC ANIZATION 4. TELEPHONE NO.(arca code & no.)

Eiokogy YAl ReMEL T o Lp) S, )

‘Ln. INSFECTION PARTICIPANTS

"

S/~ b L T= 5%/ 5

L 1. NAME 2. ORGANIZATION 3. TELEPHONE NO.
Coirerce Kiea =+ E | \/3/92/4{ G2 -9 /5
Mt b KA S TS E + £ . 2/2) e 3-T%r 5

GITE REPRESEMTATIVES INTERVIEWED (corporate officlala, workera, resldenta)

1___ 1- NAME 2. TITLE& TELEPHONE NO. 3. ADDRESS
| Jr2 _
R Ay L LEPA-FTYSI-25  kinykocop  Z<<,
| MSD .
el 1

B A VI Y2 (2/2) 95/ -5 ¢17 C ( n Z(,c

' Q kg D€P7- 6'7 Sk 57 (7/-4/9(,

e .

B g o e (. €~y CE S (-"Aj/ . -Z4 ..

.3/.2—74.q,, PR ELE

EFA Fem T2070-3 (1C-79) PAGE 1 OF 10 Continue On Reverse



o
- “ SITE NUMBER

& W
Q?ERA POTENTIAL HAZARDOUS WASTE SITE LOG

MCTE The initial identification of a potential site or incident should not be interpreted as sz finding of illegal activity or confirm-
ation that an actual health or environmental threat exists. All identified sites will be assessed under the EPA’s Hazardous
Waste Site Enforcement and Response System to detemine if a hazardous waste protiem actually exists.

SITE NAME

\elon Lf’tt‘(wx Dreiim % Jx20 W, /%W

oy TATE ZIP CODE
(/Zv {24 T (L

SUMMARY OF POTW‘FAL OR Known PROBLEM

oo bl cockaminalsy y/ M pfoce welen g/ww\o‘ wedz,
,J?a Umze a~d % Aniima,

DATE OF
DETERMIN- DATE
ITEM ATION OR RESPONSIBLE ORGANIZATION PERSON MAKING ENTERED
COMPLE- OR INDIVIDUAL ENTRY ON LOG
TION (EPA, State, Contractor, Other) TO LOG FORM mo,day,yr)

1. IDENTIFICATION OF POTENTIAL PROBLEM S-$-§D Cw M S 0 /% ?/‘9# 12-12-80

2 PRE.IMINAPY ASSESSMENT ) 228D U < :E/A ,M)\p /’76"#— L -

APPARENT SERIOUSNESS OF PROBLEM: ] wiGH %/MEDI.UM [Jrow [Jwone [} UNKNOWN

3. SITE INSPECTION

s, EPA TENTATIVE DISPOSITION R
(check approprlam item(a) beiow) ;o

[T} a. NO ACTION NEEDED

] b. INVESTIGATIVE ACTION NEEDED

—- —_—— — — — — — —_—

"] c. REMEDIAL ACTION NEEDED

— ——— — — — — — —

"] 4. ENFORCEMENT ACTION NEEDED

EPA FINAL STRATEGY DETERMINATION . L . S o .
* (-heck appropriate i1tem(s) below) . . - . L . . . . .

] a. NO ACTION NEEDED

"‘] REMEDIAL ACTION NEEDED BUT,
— NO RESOURCES AVAILABLE

o

5
[

|
[”] b. REMEDIAL ACTION NEEDED
[
(

"] d. ENFORCEMENT ACTION NEEDED

—— ——— — — —— —— — ———

[7] (1) CASE DEVELOPMENT PLAN PREPARED

(2) ENFORCEMENT CASE FILED OR
- ADMINISTRATIVE ORDER ISSUED

6. STRATEGY COMPLETED

EPA Forn T2070-) (10-79)



w “ X
N

e Ty £ REGI SITE NUMBER
Sl POTENTIAL HAZARDOUS WASTE SITE IDENTIFICATION \/

NCTE: The initial identification of a potential site or incident should not be interpresed as a finding of illegal
activity or confirmation that an actual health or environmental threat exists. All identified sites will
be assessed under the EPA’s Hazardous Waste Site Enforcement and Response System to determine if

a hazardous waste problem actually exists. -

A;:J;Z:—;:‘ [Sﬂt% " q : - 8. S;Z:E):{Z othiruldar}m

. CITY . 4 D. STATE E. ZIP CODE F. COUNTY NAME

C; LA -11‘24 /L— CJD—/l

G. OYiINER/OPERATOR (if known)
L NAME 2. TELEPHONE NUMBER

H. TYPE OF OWNERSHIP (if knaw) ] ]
[C]1. FEDERAL [Ja state [(J 3. counTy O & municiPAL 85. PRIVATE {J 6. unknOwWN

{. SITE DESCRIPTION

e e »w7 o/uﬂaim Aoy 2d ,Zy /uu PA?M@ 15%07 2o

4, 7& "7‘/ wpx 00 A et o gy Mk}twn m@ﬂb«;wlaf

O'"j‘ LA n7t0/ M,A—QMJ%L a/»\,tzl/»\o——vv“d

J HOW IDE quer D (i.e., citizen’s qomplaints, OSHA citations, etc.) K. DATE IDENTIFIED
(mo., day, & yr.)

(,\%41—.1// /"'S 7-5 -5

L. SUMMARY OF POTENTIAL OR KNOWN PROBLEM

by ‘Af‘/,ad%q a~d )\.%J‘U/? d/ J/uuw.t

i .
M. PREPARER INFORMATION

; Vo MAME ')"u/tl( ;ﬂw . é)gé "6 70 6 ‘ /,2 '*/2“ J’O

[ : 2. TELEPHONE NUMBER 3. DATE (mo., day, & yr.}

[eSp——
EPA Form 2075~3 (5-40)
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Continued From Page 2

¥

s

V. WASTE RELATED INFORMATION (continued)

3. ILIST SUBSTANCES OF GREATEST CONCERN WHICH MAY BE ON THE SITE (place In descending order of hazard).

Waskas coTaiming R concaitrations of Sead, horomium 5.

Sl ded

/‘,'\of-f.,d% /L.mjreu)‘7

4. ADDITIONAL COMMENTS OR NARRATIVE EESCRIPTION OF SITUATION KNOWN OR REPORTED TO EXIST AT THE SITE.

-

V1. HAZARD DESCRIPTION

y C.
POTEN-
ALLEGED
A. TYPE OF HAZARD TIAL
HAZARD INCIDENT
(mark ‘X’)

. NO HAZARD

. HUMAN HEALTH

n

D. DATE OF

INCIDENT E. REMARKS
(mo.,day,yr.)

. NON-WORKER
T INJURY/EXPOSURE

4. WORKER INJURY

CONTAMINATION
"OF WATER SUPPLY

CONTAMINATION
" OF FOOD CHAIN

P CONTAMINATION
" 01F GROUND WATER

CONTAMINAT'ON
" OF SURFACE WATER

DAMAGE ~O
' FLLORA/FAUNA

10. F SH KILL

CONTAMINATION
O AIR

12. NOTICEABLE ODORS

13. CONTAMINATION OF SOIL

j'4. FROFERTY CAMAGE

j18. FIRE OR EXFI.OSION

SPILLS/LEAKING CONTAINERS/
‘ RUNGCFF/STANDING L.IQUIDS

SEWER, STORM
‘CRAIN PROBI.EMS

XX |x

18. EROSION PROBLEMS

19. INADEQUATE SECURITY

20. INCOMPATIBI.E WASTES

21. MIDNIGHT DUMPING

22, OTHER (specify):

EPA Som T2070-2 (10-79)
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Continued From Front

b VII, PERMIT INFORMATION hd
A, INDICATE ALL APPLICABLE PERMITS HELD BY THE SITE.
[7) 1. NPDES PERMIT  |[_] 2. SPCC PLAN [] 3. STATE PERMIT (specify):
(7] 4 AlR PERMITS {_1 5. LocAL PERMIT [ ] 6. RCRA TRANSPORTER

“7]7 RCRA STORER [_] 8. RCRA TREATER [_] 9. RCRA DISPOSER

~7] 19. OTHER (apecity):

B. IN COMPLIANCE?

C 1. ves Mz. NO (] 3. uNkNOWN

4. WITH RESPECT TO (liast regulation name & number): CL\M’W' /1/1 S D

VIII. PAST REGULATORY ACTIONS

7] A.NoNE "] B. YES (summarize below)

IX.INSPECTION ACTIVITY (past or on-going)

7] A. NONE [T] B. YES (complete iteme 1,2,3, & 4 below)
2 DATE OF ‘'l 3. PERFORMED
1. TYPE OF ACT!V'TY PAST ACTION BY: 4. DESCRIPTION
(mo., day, & yr.) (EPA/ State)

N Apacly, s ah,?o—o? g M)

X. REMEDIAL ACTIVITY (past or on-going)

7] a. NONE "] B. YES (complete items 1, 2,3, & 4 below)
2.0ATE OF 3. PERFORMED
1. TYPE OF ACTIVITY PAST ACTION BY: 4. DESCRIPTION
(mo., day, & yts) (EPA/State) .

NOTE: Based on the information in Sections III through X, fill out the Preliminary Assessment (Section lI)

information on the first page of this form.

EPA Form T2070-2 (10-79) PAGE 4 OF 4



